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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission | 



Application Number 




Filing Date 


February 1, 2001 


First Named Inventor 


Marta BLUMENFELD, et al. 


Group Art Unit 


Unknown 


Examiner Name 


Unassigned 


Attorney Docket Number 


46.US2.PCT J 



| x | Fee Transmittal Form 
| x | Fee Attached 

| | Amendment / Reply 
I | After Final 
| | Affidavits/declaration(s) 

^ | Extension of Time Request 

| | Express Abandonment Request 

| | information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

Response to ! 
Incomplete Application 

Response to Misi _ 
under 37 CFR1.52 or 1.53 



ENCLOSURES (check aUthat appl 

S Assignment Papers 
(for an Application) 

| | Drawing(s) 

| | Licensing-related Papers 

| | Petition 

Petition to Convert to a 
Provisional Application 



□ Power of Attorney, Revocation 
Change of Correspondence 
Address 

| ) Terminal Disclaimer 
| | Request for Refund 

[~X~~| CD, Number of CD(s) 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

| | Proprietary Information 

| | Status Letter 

□ Other Enclosure(s) (please 
identify below): 
Declarations and Powers of 
Attorney; Substitute Sequence 
Listing and Statement 



□ Response to Missing Parts/ 
Incomplete Application 

j 1 Response to Missing Parts 



Remarks 



fiir.NATURE OF APPLICANT ATTORNEY, OR AGENT 



1 Firm 
1 or 

| Individual name 


John Lucas, Ph.D., J.D. 




Reg. No. 43,373 1 


1 Signature 
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1 Date 




- 0 ) 





Typed or printed name 



C. M. McClure. 



Date 
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ame of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Vaux-le -Penil 
Residence: City " 



Mailing Address 



24 rue Royale 



Mailing Address 



City 



Paris 



State 



Name of Additional Jointlnventor, if any: 



ZIP 



75008 



Country 



France 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



i State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Si gnature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/762,311 ^ 


Filing Date 


February 1,2001 


First Named Inventor 


Marta BLUMENMFELD, et al. 


Group Art Unit 


Unknown 


Examiner Name 


Unassigned 


Attorney Docket Number 


46.US2.PCT J 



I hereby appoint: 

I | Practitioners at Customer Number 
OR 

m 



000027206 



3^ 



Place Customer 
Number Bar Code 
Label here 







Reqistration Number 
43.373 


John M. Lucas 
Peter Follette 


46,213 


Lukas R. Voellmy 


43,358 







as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office co nnected therewith. 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



Firm or 



— ' Indivi dual Name 



Address 



Address 



John Lucas, Ph.D., J.D. 



Genset Corporation 



10665 Sorrento Valley Road 



San Diego 
USA" 

(858) 597-2600 



State I.CA- 
Fax I (848) 597-2601 



Cit 

Country 
T elephone 

I am the: 

f)T| Applicant/Inventor. 

pi Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 

SIGNATURE of Applicant or Assignee of Record 

Marta Blumenfeld 



Zip 1-92121*1609- 



Name 
Signature 




Date Sl&I^/OJ - 

NOTE: Signatures of a. the inven/ors or assigne es of record of the entire interest or their representative(s) are required. Submit mulfple 
forms if more than one signature is req uired, see below*. - — 

D *Total of forms a re submitted. 
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